We present a patient with hepatocellular carcinoma causing obstructive jaundice due to intraductal growth, diagnosed intraoperatively by cholangiography and histological examination, and radically treated by left lobectomy, extrahepatic biliary tract resection and Roux-en-Y hepaticojejunostomy. Survival after operation was 13 months. Other similar cases reported in the literature are reviewed.
INTRODUCTION
Jaundice associated with hepatoma usually occurs in later stages as a result of an infiltrating tumor or of underlying cirrhosis, but rarely due to tumour growth, fragment migration or clots in the biliary tract1. Reviewing the literature, there are 13 reported icterogenic hepatocarcinoma cases treated by hepatic lobectomy (8 left and 5 right) and 2 by segmentectomy; blood clots being the cause of obstruction in 2 and extraluminal biliary compression in one2'3. Hepaticojejunostomy was carried out in 3 cases3. We report a case of hepatocarcinoma growing into the intra-and extrahepatic bile ducts, diagnosed intraoperatively and treated by left lobectomy, extrahepatic biliary tract resection and hepaticojejunostomy.
CASE REPORT
A 59-year-old woman was admitted on January 10, 1987 Ultrasonography revealed an obstruction of the biliary confluence with dilatation in the intrahepatic ducts and the presence of a mass at that level, the gallbladder and extrahepatic bile duct being normal. The findings of the CT-scan were similar to ultrasonography, and celiac arteriography was normal. With these features a preoperative diagnosis of tumor of the biliary confluence was made.
Subcostal laparotomy was performed on January, 1987. No tumor was found on the surface of the cirrhosis free liver. The gallbladder and common bile duct were normal, and the upper level of the common hepatic duct and intrahepatic bile ducts were enormously dilated because of a non adherent neoplastic mass that occluded the lumen (Figure 1 ). The common hepatic duct was opened and a tumoral fragment removed for frozen section examination that revealed an hepatocarcinoma. The gallbladder, regional lymph nodes, common hepatic duct, hepatic bifurcation and left hepatic lobe (II, III and IV segments) were removed in an attempt to carry out a curative resection. The right hepatic duct was macroscopically free of tumor and an end to side right hepaticojejunostomy Roux-en-Y was performed. 
DISCUSSION
In large series the cholestatic type of hepatoma has a reported incidence of 1.2-1.5 per cent4'5, but in a clinicopathologic study such incidence was 9 per cent6. In spite of the recorded recurrence in the icterogenic hepatocarcinoma, the survival of more than one year is possible with resection3'.
